Surgical training in the UK is a mix of academic achievement and jobs related broadly to specialty. Specific requirements for training in technical procedures are absent. Here I propose a system akin to pilot training, such that surgeons would be rated as technically proficient in each operation they offer. The ideas arise from a personal trip into a private pilot's licence.
In aviation, competence in practical procedures is recognized by ratings entered in the pilot's logbook and documented by the Civil Aviation Authority. For each assessment in the aircraft or simulator, the pilot sits alongside an expert assessor who is also a working pilot. After basic exams, flight-deck training and licensing, practical ability is reassessed at regular intervals, even for the most senior crew. As a career develops, with changes in aircraft type and the arrival of advanced technology, each new area requires assessment and certification.
The system is confidence-building and challenging but not intimidating. Because regular updates are part of normal life they are welcomed as informative and interesting. Even the most experienced pilots acknowledge that there is always something to learn. By assigning or updating a rating the assessor certifies that the pilot is proficient with the technology, and ready, should equipment fail, to bring into operation a satisfactory alternative. Emergencies are simulated and worked through to a safe conclusion. The system registers a vote of confidence in the pilot and is probably the safest system of professional training ever devised for a job that depends critically on coordination between hand, eye and brain. A procedural rating system in surgery would be a radical change, but many of its requirements are already in place. Lists of specific procedures in surgery covering every specialty are available, and surgeons are accustomed to keeping logbooks. The system would work on the basis of a logged entry for each validated operation, signed and dated by the assessor. Duplicate records would be filed with the College of Surgeons and with the hospital or unit granting the rating. Surgeons would be allowed to perform only procedures for which ratings were held and current.
Assessors would be selected by the College, working alongside the trainee until satisfied.
For trainees, ratings in basic procedures would be offered by in-post consultants. The system would, however, apply at all levels of seniority; a consultant wishing to be rated for a new procedure would be free to go off to a suitable unit. Secondment to a specialized unit is often the best way to learn a complex procedure, and these units could conveniently provide related ratings for senior registrars and consultants. The Colleges already offer a range of training programmes that would blend neatly into the scheme.
There are other parallels between surgery and aviation. Increasingly aware of the importance of uniquely human skills in performance, the aviation world is currently focusing on the morale, comfort, security and rest patterns of pilots and ground crew. One example is the shift of emphasis at Boeing away from wholly computer-driven aircraft design, which has tended to pack as much equipment as possible into cramped spaces. Working spaces within new aircraft are now designed around standard human beings with ordinary reach and flexibility.
A 747 pilot with three hundred tons of machinery and three hundred passengers at thirty-five thousand feet travelling at six hundred miles an hour knows what to do, and has nothing but gratitude for his practically supervised training and current update. He is also required by regulations to be comfortable, well rested, suitably fed, in a good mental state and medically fit. Where a hierarchical system operates, as in flying and surgery, loss of cohesion between team members on account of poor health, tiredness or emotional problems may begin the slide into an accident. A procedural rating system for surgeons, certificates of fitness, and a review of working practices to ensure mandatory rest periods between operating sessions would foster security and confidence for patients and the profession. The modest costs might be recovered from improved performance and reduced litigation. The proposed changes would raise standards, tidy up loose ends in training, reassure the public and increase respect for the profession. A proud beginning to the next thousand years of service. 02 438 Greenaway, Lower Washwell, Painswick GL6 6XW, UK
